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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION g:”ﬁ ';'“'Rbcfli 3302;%-0%076
. pIres.; pri 3
WaShmgton’ D.C. 20549 Estimated average burden
hours per response............. 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION DTTE RECEW"ED

Name of Offering (O Check if this is an amendment and name has changed, and indicate change.)
Best Energy Services, Inc., Convertible Secured Promissory Notes

Filing Under (Check box(es) that apply): [ Rule 504 LJ Rule 505 B Rule 506 [ Section4(6) [J ULOE
Type of filing: B New Filing O Amendment
A. BASIC IDENTIFICATION DATA A
1. Enter the information requested about the issuer
Name of Issuer ((C] Check if this is an amendment and name has changed, and indicate change.)
IRV
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incl
1010 Lamar, Suite 1200, Houston, Texas, 77002 {713)-233-2600 08020533
Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices) 8
Telephone Number (lﬂﬁmgipg};}iqudc)

Brief Description of Business Se&.:g:smg
Manufacturer of temporary housing for drilling rig crews. JAN 1
Type of Business Qrganization wgﬁm
& corporation O \timited partnership, already formed O other (please sped@'as hi P
O business trust (3 timited partnership, to be formed TgtOn' DOssr a0

Month Year iuy JRIN L L mf
Actual or Estimated Date of Incorporation or Organization: | L | [ 0 | [o] [ 7] K Acuwal O Estj 6MSUN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: FlNANC‘AL

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 US.C.
77d(6).

When to File: A Notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received atthat address after the date on which it is
dute, on the date it was mailed by United States registered or certified mail to that address.

Where to File: .S, Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prirted signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filng fee.

State:

This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendx to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

4981972v.3




A. BASIC IDENTIFICATION DATA

2. Enier the information requested for the following;

e Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vole or dispose, ordirect the vote or disposition of, 10% or more of a class of equity securitcs of the issuer,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partership issuers; and
+  Each general and managing partner of parinership issuers,
Check Box(es) that Apply: £ ] Promoter Bd Beneficial Owner Bd Executive Officer & Director [0 General and/or
Managing Partner
Larry W, Hargrave
Full Name (Last name first, if individual)
1010 Lamar, Suite 1200, Houston, Texas, 77002
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter X Beneficial Owner B Executive Officer I Director [J General and/or
Managing Partner
William Weekley
Full Name (Last name first, if individual)
1010 Lamar, Suite 1200, Houston, Texas, 77002
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: U Promoter O Beneficial Owner O Executive Officer L] Dircctor (O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es} that Apply: [ Promoter O Beneficial Owner LI Executive Officer I Director O General and/or
Managing Partner
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter ] Beneficial Owner [J Executive Officer O Director (U General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: U Promoter [ Beneficial Owner [0 Executive Officer 0 Director O General and/or
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Check Box(es) that Apply: J Promoter L Beneficial Owner L] Executive Officer O Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
}. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this ofTeringT.. ... e | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............cccorvrime e e e res e eene B 25,000.00
Yes  No
3. Does the offering permg joint ownership 0F a SINEIE UMM ......ooviviiie e s s et bt O &

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for thal broker or dealer
only.

Full Name (Last name first, if individual)
Andrew Garrett, fnc,

Business or Residence Address (Number and Street, City, State, Zip Code)}
380 Lexington Avenue, Ste, 2135, New York, NY, 10168

Name of Associated Broker or Deder

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SEALES)... ...t i e et e ie e e bbb ass s en e e eas O All States
[AL] [AK] {AZ] [AR] x [CA] (€O] [CT] [DE] {DC] {FL] [GA] [HI] (1D]
1] [IN] {iA] [KS] [KY] [LA] [ME] [MD] [MA] (MI] [MN} [MS] [MO]
[MT] [NE] [NV] [NH] x [NJ]] [NM] [NY] [NC] [ND] [CH] [OK} x [OR] [PA]
[RI] [SC] {50} {TN} [TX] [UT] [VT] [VA] x [WA] [WV] [wi] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdicited or Intends to Solicit Purchasers

(Check “All States” or check indIVIAUAl SEAIESY ......orivirriirrrris e e srres e seeee e s s e rest s s e seen e ses e sen s s s e ses s eese s emsesemne et e [ Al States
[AL] {AK] [AZ] [AR] [CA] (88 [CTI [DE] (DC) [FL] [GA] (Hi] i8]
(L} (IN] [A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] N [NM] [NY] [(NC] [ND] [OH] [OK} [OR] [PA]
[RI] [5C] ISD] (TN] (TX] (uT] [VT] [VA] [WA] (wv] (wi] (WY] [PR]
Full Name (Last name firsy, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deder
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAtES) ... e st e s emne e O All States
[AL] [AK] [AZ] [AR] {CA] ICO] ICT] [DE] (DC} [FL] [GA) [HI} {ID]
[iL] [IN] {1A]) [KS] [KY] [LA] [ME] (MD] [MA} [MI] [MN] [MS} (MO]
MT] [NE] (NV] [{NH] [N] [NM] [NY] [NC] [ND] fOH] [OK] [OR] [PA]
[RI] [SC) {SD] [TN] [TX] [uT] vT1] [VA] [Wa] [WV) [wi) [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l.  Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter 0" if the answer is “none™ or “zero.” IF the transaction is an exchange offering, check this box [
and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBBE ..ottt bbbt a et b R AR AR SRR AR RS RO e e R SR b eeb s s 0 s 0
EQUILY. 11+ vvree et emeree e sen bt et e eSS R e h) 0 3 0
O Common [ Preferred
Convertible Securities (including WAITANIS) ...ttt eeeeecne D 80000000 $ 800,000.00
PAMNESRIP INLETESIS. ....covvviciiieriiiioe et sns st esesesmmr e seas s sra s s rrss b e rsetsnsrn s et st ssn s et enss et st B 0 s 0
Other (Specify Yooty B 0 S 0
0 O U OO TP U SO U VOO PP U OOV SO O OO O PP PPPTOPPPOVPORTIT. | 800,000.00 § 800,000.00
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate doltar amount of their purchases on the total
lines. Enter 0™ if answer is "none™ or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESIOTS L.oooviviciiiiiinaoni i s em st et es s rn s b et r srae s e an bbb bbb 5 8 £00,000.00
NOM-ACCTEAIED IVESIOTS o.vvvviieiecenevare s reme e enss s oo e s s st s isa et bbb bbb bbb bbb st o S 0
Total {for filings under Rule 504 0NIY) oo s eae st s sesn s s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for atl securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed n Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 508 oot ettt et r e e seses et e oo e SRSt et e gt en AREEAS e e ba£ b R LR R AL R R R AR R b
REBULALION A ... ettt e oo b b bbb bbb RE bbb s
RUIE S04 .ottt ettt h b 2t b4 43R4 SRR 1SR S R SRATE SR dn s e e an e emseeres e 5
TOUAL ..ot eees s et e cs e ee st s ees e aes £ e SRR AY AR RSB SRt R S 0
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering, Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TEANSTET AZEIE'S FEES .ovvv.vvvvsvr1issesermeereseessessseesasesserme e seaesseemt et £ eat 2 Eare et o858 £ £ R e he 0 s 0
PINUNE AN ENEIAVING COSLS . ..v..yevtiersemieeeres e iasaemsees e ssseems e sarsssess o seres 4 east st £ o o e e e oo O s i}
LEBAI FEES .....oocvouvcouivasetesssbssass s bes skt sbe 425 80 858 s S84 SRRt R e K s 15,000,00
ACCOUNTING FEES....vruvvusivurararssrsssrnsssimsmsesrssesomssee e emes e mas e mes oo sms et nenc s ont et sssss s srnsanenenessmsseseneesenses L] 9 0
ENZINEETNE FOES......ovvooeveis it et ems s ems oot e est ottt asseeseneomrecienis L] 9 0
Sales Commissions (specify finders’ fees Separately) ... e s O s b}
Other Expenses (identify): Reimbursement of purchasers’ eXPenses.. ... s 0O s
I Y U O OO PO USUO OO UR IS ROU PRIt & s 15,000.00
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b. Entcr the difference between the aggregate price given in mponsc toPann C -~ Ouumon 1 and mtal cxpcmrs Fumtshcd in

response to Part C ~ Question 4.4 This difference is the “adjusted gross proceeds to the ssuer,” o - -3 765.000.00

5. Indicate below the amount of the adjusted grosy proceeds 10 the issucr used or propased (o be uscd for cach of the
purpascs shown. 1T the amount lor any purpose is not known, furnish an cxtimate and check the hox to the left of the
catimate, The total of the payments listed must be cqual the adjusted gross proceeds to the issuer s¢t forth in response
to Part C - question 4.b above.

Payments 10
QOfficers,
Ditectors, & Paymentt To

Affiliates Others
GUIBIHES A TEES .vv.evererrmeomseesooriomrassabassssares s essseaed 68 (PR FESH DS LSRR bE b SRR e O s O s
Purchase of 1eal SIS (oo ceneeecrisresersarensie a s O s
Putchase, rental o lcasing ond instatiation of machinery and eQUIBMENt....cnsisismiiesr. [ 8 s
Construction or leasing of plant buildings and facililies ..........ues S a s O s
Acquisition of other husinesses (including the value of securities mvulvod in this nn‘cnng mm
may be used in exchange for the assets or accurities of another issucr pursuant 1o a morger).... O s 0 s
Repayment of indehledness v e eeeeercencsssssas o s B} s 351,805.99
WG CAPHAL ...ovvrvarssecoveraserscssnses sttt mmssissssnes (] § H 337,194.01
Other (specify); Inventory, Training/ Travel Expenscs O s [ 96,000,00
U DTEY 15 B R s 785,000.00
Tota) Payments Lisied (column totals added) =R s 785.000.00

i ': g ﬂr. ifi’ § !lh }, ‘; : NI.J}’”%W& 5?;‘ i

Thc muc has duly vaused this notloc to be slgncd by the undermgncd duly authorized person, It‘ th:s notu:: Isfi Ied undcr Rule 505, tl:c follomng signature constitutcs
un undertaking by the issuer tn fumish to the 17,8, Securitics and Exchunge Commission. upon written request of its stafT, the mformnhun furnished by the issucr to any
non-sccredited investor pursuant to pursgraph (b)(2) of Rule 502. )

Issuer (Print of Type) Signaqfrc ( Datc
Best Energy Services, Ine. { o7 / 7 / ag
Naime of Signer (Print or Type) Title deSigner (Pt or Type) s
William Weekicy Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)
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Scc Appendix, Column 5, for state respomse.

Is any party doscribed in 17 CFR 230.262 presently suhjcct to uny of the disqualification provisions of SUCh mIET v vevveeee v ccsisisnssisis a ]

2. The undersigned issucr horoby underakes to furnish to any state administretar of any state in which this notice is filed,  notice an Form D (17 CT'R 239.500) at

stich times as required by state law,

The undersigned issuer herehy undertakes to farnish to the statc administrators, upen written request, information furninhed by the issucr to ofTerees,

4, The undersigned issuer represcrts that the issucr is fomiliar with the conditions that must be saristicd to be entitied to the Uniform Limited Offering Exemption
(ULOE) of the state in which this nosice is filed and understinds that the issuer claiming the availahility of this cxemption has the hurden of establishing that

thexe comditions have been satisfied.

The issucr has rcad this notification and knows the contonts to be true and has duly caused this natice to be signed on this its behalf by the undersigned duly authorized

person,

Issuer (Print or Type)

Best Encrey Services, Ine.

Sigtars] I\JM; W e / /7 /O&

Name of Signer (Print or Type} Title of Signer {Print or Type)
Williato Weekley Chicf Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this farm. One copy of cvery notice on Form 17 mus! be manually .
signod, Any copies not manunlly signed must be photocopies of the manunlly signed copy or beur typed or printed signatures.
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APPENDIX

Intend to sell to non-
accredited investors in
State (Part B — ltem 1)

3

Type of security and
aggregate offering price
offered in state (Part C —

ltem 1)

Type of investor and
amount purchased in State
(Part C - Ttem 2)

3

Disqualification under State
ULOE (if yes, attach
explanation of waiver granted)
(Part E - ltem 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AR

CA Convertible Secured

Promissory Note 2 $125,000.00 X

co

CT

DE

DC

FL

GA

HI

KS§

KY

LA

ME

MD

MA

Ml

MN

MS

MO
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APPENDIX

Intend 1o sell to
non-accredited
investors in State
(Part B - Item I

3

Type of security
and aggregate
offering price
offered in state

(Part C - ltem 1}

Type of investor and
amount purchased in State
(Part C - Item 2)

5

Disqualification under
State ULOE (if ves.
attach explanation of
waiver granted)
(Part E - ltem 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

Convertible
Secured
Promissory Note

$25,000.00

NM

NY

NC

ND

OH

OK

OR

Convertible
Secured
Promissory Note

$575,000.00

PA

RI

sC

SD

™

TX

uT

VT

VA

WA

Convertible
Secured
Promissory Note

$75,000.00

wv

Wl

wY
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